PTG/SB/06 (12-04) 
Approved for use through 7/31/2006. OMB 065 1 -0032 
U.S. PeteiH find Trademark Office; US. DEPARTMENT Of COMMERCE 

UnoVafmePapcrynrtReote^ 


PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form FTO-676 


Appfic* 


APPLICATION AS FILED - PART I 


OTHER THAN 

SMALL ENTITY OR SMALL ENTITY 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 

. ■ • ■ .:hl 



SEARCH FEE 

(37 CFR 1.18W, ®.or(nty 



EXAMINATION FEE / 
(37 CFR 1.18(0). (PL cr(q» \ 



TOTAL CLAIMS 
(37 CFR 1.160)) 



(NOEPENDENT CtAIMS 
(37 CFR U6(h)) 

mtnu*3 ■ 

• 

APPLICATION SIZE 
FEE 

(3? CFR 1.1601) 

II the spedfrcailon and drawings exceed 100 
sheets of paper, the application size fee due 
• is $250 ($125 for smai entity) for each 
additional 50 sheets or fraction thereof. See 
35U.S.C. 41(aH1HG) and 37 CFR 1.16(e). I 

MULTIPLE DEPENDENT C 

\jm PRESENT (37 CFR 1.16®) 


•»the difference in column lis less than zero, erter "0* In column 2 
APPLICATION AS AMENDED - PART II 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA® FOR 

PRESENT 
EXTRA | 

Total 
prcrft t.i«c» 


Minus 


c 

Independent 
prc**t.i«r>» 


Minus 


s 

Appfcation Six 

s Fee (37 CFR 1.16(«)) 

FIRST PRESENTATION Of MULTIPLE DEPENDENT CUIM (37 CFR 1.16(D) 



V 

.(Column 1} 


(Column 2) 

(Column 3) 

JTB | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA / 

*• 

UJ 

5 

Total 

(37CfR l.1<«) 

• \(o 

. Minus 

-AS) 


MEND 

tndtpendent 

■ a 

Minus 

-3 . 

a / ! 

Appfication S«e Fee (37 CFR 1.16{s)) / 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) 


RATE {$) 

FEB{$) 







* 


X « 






TOTAL 
SMALL 1 


ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE (S) 

x v 








TOTAL 
ADD'L FEE 



RATE ($) 

ADDI- 
TIONAL 
FEE ($K 

X = 


X ■ 






TOTAL 
ADD'L FEE 



OR 


OR 


OR 
OR 


OR 


OR 
OR 


OR 


RATE (S) 

FEE (6) 


WO.. 
T 



So * 








TOTAL 

'fad 

OTHER THAN 
SMALL ENTITY 

RATE (S) 

ADDI- 
TIONAL 
FEE (3) 


o 







TOTAL 
ADDXFEE 




RATE (S) 

ADDI- 
TIONAL 
F6€W 

X 

/ 







TOTAL 
ADD! FEE 



• If the enlry in column i is less than the entry in column 2. write *0 m column 3. 
tf the -ttohest Number Previously Paid ForMN THIS SPACE Is less than 20. enter '20 

. it the •Hiahesl Number Previously Paid For* IN THIS SPACE is less lhan 3, enter 3 . m 
T^rjffXgS^ ^ 2 Meoendent) is the Nohest number tound in the appropnate box m column t 
.. ..... ? _, ? „ s.l* <»•» rc o < <ft tk. inr«vwutiiQn is remitted to obtain or retain a benefit by Ihe public wruci 


The -Honest Number Prevfousry Paid F or tiotai Of mocpcnoenu .» ™ f y »»»« rr -r _ j — - _ 

USPTO to p-ocess) ™J&™**>. 9^Z^^S^a«^S»^"Z USPTO. Tims will vary dependino upon Ihe individual caw. Any com.nenl 3 
(ndud.no oalhennp. p.epann, and s^mrttng the Ihis burden. shodM be sen. to Ihe Chid Information Office.. US. Paienl 

AOORESS. SEND TO: Coinmlsslonor for PaMnlt. P.O. Box 1450. Aloxandria, VA 22J13-14S0. 

H you need assistance in eomp/eft.0 the temt call l «XM>ro-9 IS9 alid aetecl opfcon Z 


